In the past decade, a considerable amount of evidence has been published demonstrating the association in adult patients between specific intellectual losses and lesions in different parts of the cerebrum. In children, however, well-localized cerebral lesions are relatively rare, and there are few studies of associated intellectual changes; yet an understanding of the relationship of impairment to cerebral damage is of importance both from a theoretical point of view and to enable a full clinical assessment, particularly of prognosis concerning mental development, to be made.
Comprehensive data on patterns of impairment of adult patients on the Wechsler intelligence scales and other intellectual tests have been presented by McFie and Piercy (1952) , by Reitan (1959) , and by McFie (1960a) : detailed studies of the impairment associated with lesions of the frontal lobes have been published by Rylander (1939) ; of the temporal lobes by Milner (1954 Milner ( , 1958 and by Bingley (1958) ; and of subcortical nuclei by Riklan, Diller, Weiner, and Cooper (1960) and by McFie (1960b) . The intellectual functions typically impaired by lesions in different anatomical lobes are summarized in Table I : perhaps the most significant conclusion which may be drawn from this is that lesions of the left hemisphere are typically associated with verbal impairment, and lesions of the right with losses on performance tests. This has also been emphasized by other authors (Morrow and Mark, 1955;  Gardner, Karnosh, McClure, and Gardner, 1955) makes it clear that in cases of injury to either hemisphere at birth or infancy the intellectual functions of both hemispheres are mediated by the undamaged hemisphere alone. McFie (1961a) pointed out that there appeared to be a limit to the intellectual capacity of such patients, the mean I.Q.s of his own series and of reported cases being in the region of 60 points; and also that these patients tended to have lower 'verbal' than 'performance' scores, regardless of which hemisphere had been injured.
In cases of unilateral injury after one year of age, however, the impairment appears to approximate to the conventional adult pattern of verbal deficit with left, and performance deficit with right, hemisphere lesions. This is particularly clear from reports of aphasic children: Karlin (1954) Denhoff and Robinault (1960) emphasize the clinical value of Wechsler's children's scale, but repeat the assertion that impairment is likely to be reflected by 'verbal higher than performance' scores. Jewell and Wursten (1952) analysed the results of 166 'cerebral palsied' children tested on the Terman-Merrill scale and 41 on the Wechsler-Bellevue scales, and found that on both scales 'none of these children had vocabulary as his weakest point': this agrees with evidence from testing adults that the vocabulary score is relatively insensitive to cerebral damage. Moreover, the authors found that their subjects were 'twice as likely to have low scores in memory as they were to have high scores'. This applied to both verbal and visual memory, a point of similarity with adult patients. On the Bellevue scale, as many subjects had high verbal I.Q.s as had high performance I.Q.s.
There is suggestive evidence then that the patterns of intellectual impairment in children with postinfantile cerebral injuries approximates to those found in adults. However, just as the symptoms of aphasia may be less obvious in children than in adults (Guttmann, 1942) , so the patterns of intellectual impairment may be less precise.
Clinical Material
The patients were all those tested during the last 10 years by the psychologists at the National Hospitals, Queen Square, and Maida Vale, who fulfilled the following criteria: they were between the ages of 5 and 15 years; a unilateral pathological process in the cerebrum began after 1 year of age; the location of the cerebral lesion had been verified either at necropsy or operation, or by air-encephalography, or (in the case of electrical foci with no other abnormal finding) by persistence of a focus at repeated E.E.G. examinations over a period of at least one year. The only patients omitted were those reported as unable or unwilling to cooperate in testing, or those in whom testing was inadequate: there may therefore be a bias towards omission of the more grossly defective or disturbed children. The age at testing and diagnosis of the 40 patients is shown in Table II. Test Results The patients were tested either on the TermanMerrill (1937) and Kohs' (1923) 
Local atrophy (Table IV) . (Wechsler, 1949) . Table VI Clinical Disabilities.-Five of the patients with left hemisphere lesions, and none with right hemisphere lesions, were frankly dysphasic: two showed mixed dysphasias, in one the disability was exclusively nominal, and in two it was of the type described by Guttmann (1942) , characterized by reduction of speech. Two patients with right-sided lesions, and none with left-sided lesions, showed a degree of disability in constructional and drawing tests that amounted to spatial agnosia. These associations are similar to those found in adults.
Handedness.-Four patients were left-handed, i.e., preferred to use the left hand for writing and other unimanual tasks: three with right hemisphere lesions and one with a left hemisphere lesion. The pattern of impairment, i.e., deficit on verbal or performance tests, of each of these patients was similar to those of the others, that is, to the majority of the right-handed patients with lesions in the same situations. This absence of difference between patterns of impairment of the majority of right-and left-handed patients is also similar to findings with adult patients.
Discussion
The test results of these children fall into two groups: those which are similar to results of testing adult patients with lesions in similar locations, and those which are dissimilar.
In the first group, the closest resemblance to the pattern of impairment usually found in adults is found with the memory for designs test: this shows not only the conventional association of impairment with right hemisphere lesions, but also of greatest deficit with right parietal lesions. There is also a similarity between the children and adult patients in the absence of impairment on the picture completion test. It may therefore be postulated that, within the age range of the patients tested (from 9 to 15 years) the cerebral organization mediating these abilities has become established in adult form. It must be emphasized, however, that these data refer only to children with an English cultural background: in children of other cultures, in whom non-verbal ability is frequently not so advanced (cf. McFie, 1961b) , this pattern of impairment might not be found.
A resemblance, though of lesser degree, to adult patterns of impairment is shown in the associations between hemisphere injured and deficit on the digit span, similarities, picture arrangement, and block design tests in the Wechsler scales, and on verbal and performance levels on the Terman-Merrill and Kohs' blocks scales. The failure of any of the differences on these tests to reach statistical significance may be ascribed in part to the relatively small numbers of subjects; but, had they been adults at the time of acquiring lesions, it may confidently be stated that there would have been significant differences, even with these numbers, between groups with right and left hemisphere lesions. It appears that in these children the pattern of cerebral organization mediating these abilities approximates to, but is not yet established in, adult form.
Differences from the pattern of deficit normally found in adult patients are shown in the results of vocabulary and digit symbol tests. The greater deficit on the latter test in the group with right hemisphere lesions may suggest a greater implication of 'right hemisphere functions' in its performance in this age group; but this would have to be confirmed on a larger series of patients. The deficits on vocabulary with lesions in either hemisphere are in agreement with the findings of Hebb (1942) , and might suggest that more widespread cerebral regions are concerned in the development of this function in the child than in its later use by the adult. A similar proposal, though with special reference to the prefrontal lobes, has been made by Russell (1959) 
